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Abstract
Historically, perceptions of nursing home residents have 
been based on stereotypes which compromise individuality. 
Care has been structured for efficiency of the 
organization, with staff emphasis on activities of daily 
living (ADL). Indeed, most residents move into nursing 
homes when they can no longer manage alone. The purpose of 
this descriptive study was to replicate research by 
Lindgren and Linton (1991) which focused on perceptions of 
residents' needs in nursing homes. Pender's Health 
Promotion Model provided the theoretical framework. The 
following research question was addressed : Do residents 
and nursing staff differ in their perceptions of 
residents' needs in nursing homes? A convenience sample of 
residents from two Northeast Mississippi nursing homes and 
their caregivers were surveyed using Lindgren and Linton's 
Problem Rating Scale. Responses (N = 84) were tabulated to 
analyze comparative ratings of the two groups' 
perceptions. Data were subjected to the Mann-Whitney test 
and Pearson's product-moment correlation. Significant 
differences emerged for the two groups' perceptions in 20 
of 45 needs (44,4%). Further, significant inverse 
correlations were detected for 17 of the 45 needs (37.8%).
i i i
Based on these findings, the researcher concluded that 
significant differences in residents' and nursing staff's 
perceptions exist: physical problems (48%) and 
psychosocial problems (67%). Nursing staff members are 
most aware of residents' problems with ADL, with only one 
question answered differently (11%). Nursing assistants 
need increased instruction on prominent physical and 
psychosocial needs of the residents. Research is 
recommended to determine how perceptions of staff are 
related to staffing arrangements, education of staff, 
and/or scope of practice of staff. Inclusion of questions 
regarding residents' perceptions of nursing care would be 
enlightening, and replication in nursing homes in other 
geographic locations would add to the body of knowledge.
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In institutional settings, such as nursing homes, 
rules and practices have historically been structured to 
enhance the efficiency of the institution and to serve the 
residents. Minimal attention has been given to .
individualizing care to meeting needs from the patient's 
perspective. Elders' perceptions of their needs have been 
formed by variances in heredity, knowledge, experience, 
culture, and social influences (Pettijohn, 1987). 
Additionally, declining sensory abilities might have 
contributed to these perceptions which alter behaviors.
The institutional goals and the residents' needs may have 
been in conflict. Yet little research has explored these 
phenomena. Thus, the focus of this research was to 
identify the congruence between perceptions of nursing 
home residents regarding their needs and perceptions of 
staff members related to residents' needs.
Establishment of the Problem
Nursing home staff's perceptions of residents' needs 
have historically been based on stereotypes of confused 
and aggressive residents, and the residents' perspectives 
have seldom been considered in constructing plans of care.
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Hardin et al. (1991) addressed attitudes of nursing home 
staff members toward restraint use and stated that the 
nursing staff in their study had a favorable attitude 
toward using restraints and that differences in position 
or education of the staff members made no difference in 
their attitudes. Rationales for using restraints, stated 
in order of importance, were "falling, violent behavior, 
interfering with treatment, confusion, and poor judgment" 
(Hardin et al., 1991, p. 28).
Many times staff members have assumed that aggression 
was indigenous to dementia residents, instead of 
investigating actions of others or alterations in the 
environment that may have precipitated the aggressiveness. 
Inaccurate perceptions that have led to inappropriate 
behaviors have elicited other misconceptions in the 
beholders, which resulted in a feedback mechanism of 
inappropriate responses. The following is an example: A 
nursing home resident's perception of his surroundings in 
the dining room was so upsetting to him that it negatively 
altered his behavior. His behavior, perceived as 
inappropriate by his caregivers, altered the caregivers' 
behavior to the resident's detriment: He was restrained 
for his aggression. When a nurse allowed him to have his 
meals in a leisurely manner, which changed the normally 
hurried routine in the dining room, the resident's 
aggression ceased (Maas, Buckwalter, & Hardy, 1991).
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Alterations in perceptions of the environment have 
often precipitated aggressiveness in residents whose 
sensory faculties were diminished. Ryden and Feldt (1992) 
stated that with nursing home residents with dementia, 
"72.3% of documented aggressive behavior was preceded by 
actions of others that invaded the personal space of 
residents" (p. 37). Most of the incidents were said to 
have occurred during the process of staff assistance with 
activities of daily living, when the residents "appeared 
to have perceived the actions as threatening and then 
responded defensively" (p. 37). Travis and Moore (1991) 
investigated nursing interventions with dementia patients 
that "emphasized safety precautions, often to the 
exclusion of psychosocial interventions to maximize and 
support the patient's level of cognitive functioning" (p. 
14). Determining the cause of aberrant behavior, not just 
curtailing it, should have been the staff's prime 
consideration. Both of these studies emphasized the need 
to assess and compare residents' perceptions of their 
needs with staff's perceptions of the residents' needs.
The thrust of this current study was to replicate 
Lindgren and Linton's (1991) research which sought to 
identify congruence between perceptions of nurses and 
nursing home residents as related to residents' needs. The 
elder resident sample (n = 31) was randomly selected from 
two nursing homes in the Southwest. Licensed vocational
nurses (n = 24) who were directly involved in resident 
care and had known the resident for at least a month 
completed the sample (Lindgren & Linton, 1991).
Data collection employed a researcher-developed 
questionnaire. Questions pertained to the ability of 
residents to perform activities of daily living (ADL) and 
addressed physical and psychosocial problems of the 
residents. Parallel questionnaires were administered to 
residents and their nurses to obtain their individual 
perceptions of the residents' needs. The researchers 
completed the residents' questionnaires while interviewing 
the residents, and the nurses completed the nurses' 
questionnaires (Lindgren & Linton, 1991).
Results of the study indicated congruence between the 
groups in seven out of the nine ADL. Residents rated 
"needing help in bathing" higher than the nurses while the 
nurses highly rated "difficulty with breathing when at 
rest and appetite loss." Problems with residents' sense of 
smell was rated higher by nurses. In the psychosocial 
category, there were nine questions, with congruence in 
eight. Residents perceived more of a problem with feelings 
of loss of usefulness than nurses recognized. Several 
practices at the nursing home, such as nurses accompanying 
residents to the bathroom, were perceived as forcing 
dependency on the residents, which may have increased the
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residents' feelings of loss of usefulness (Lindgren & 
Linton, 1991).
The researchers concluded that considerable agreement 
existed for ADL and for the physical problem of pain. In 
the category of psychosocial problems, there was more 
disparity in perceptions. The researchers further 
concluded that their instrument did assess congruence of 
nurses' and residents' perceptions of residents' needs 
which initiated formulation of the instrument and 
recommended its use in future studies.
Since a large number of the residents (52%) indicated 
problems with bladder control and these problems were only 
recognized by 17.2% of the nurses, a need for education of 
staff members regarding assessment was implicated. Staff 
members apparently did not recognize when residents were 
having problems which they were working very hard to 
manage. When residents were not soiled, nurses failed to 
recognize the problem (Lindgren & Linton, 1991).
Significance to Nursing
When nurses' perceptions of residents' needs closely 
correlated with residents' perceptions of their needs, 
nurses' actions were more therapeutic and better assisted 
the residents in health promotion. Recognizing that 
differences exist between staff's and residents' 
perceptions was indicated as an important precursor to 
establishing plans of care. Acknowledging these
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differences, assessments of nursing home residents, 
including residents' perceptions of their needs, and 
nursing staff education were indicated as an expanded role 
for nurse practitioners. Implicated for nursing education 
was a need for teaching nurses to move from a stance of 
directing residents' care based on nurses' perceptions of 
residents' needs into involving clients and their 
perceptions of needs.
Theoretical Framework
An investigation of the literature revealed that 
patients' and nurses' perceptions regarding control of 
care, patients' needs, and nurse caring behaviors were 
recurring themes. Pender's (1987) Health Promotion Model 
appeared to be appropriate for the study of nursing home 
residents' and their nursing staff's perceptions of 
residents' needs. Pender described cognitive-perceptual 
factors relating to health as "importance of health, 
perceived control of health, perceived self-efficacy, 
definition of health, perceived health status, perceived 
benefits of health-promoting behaviors, and perceived 
barriers to health-promoting behaviors" (Marriner-Tomey, 
1994, p. 509). Modifying factors, influencing the 
cognitive-perceptual factors, were listed as "demographic 
characteristics, biologic characteristics, interpersonal 
influences, situational factors, and behavioral factors"
(Marriner-Tomey, 1994, p. 509). As a result of the
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influence of modifying factors on cognitive-perpetual 
factors, Pender stated that changes in behavior will occur 
in health-promoting activities (Marriner-Tomey, 1994). The 
modifying factors, demographic and biologic
characteristics, interpersonal influences, and situational 
and behavioral factors all applied to nursing home 
residents as well as their nursing staff.
Pender said that humans are social beings who can 
only develop their values, beliefs, attitudes, and 
behaviors through group interaction. This postulate of 
Pender's was another link to the study of nursing home 
residents and their nursing staff's perceptions.
Further, Pender’s model included consideration of the 
resident's psychological and social needs, as well as 
physical needs, which the study intended for replication 
by Lindgren and Linton (1991) addressed. Pender's model 
indicated that fostering feelings of usefulness, valuing 
their opinions, and including the residents in the 
planning process would contribute greatly to maintaining 
their dignity.
Pender's (1987) Health Promotion Model defined health 
or wellness as a combination of inherent and acquired 
attributes that are obtained through self-care, goal- 
directed behavior, and satisfying relationships with 
others, adjusted as needed to maintain structural 
integrity and harmony with the environment. Patients' and
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nurses' roles were described differently by Pender than 
the traditional medical model, where concession or 
compliance by the patient is the identified goal.
Involving individuals in their own health care was 
emphasized by the use of the term clients in lieu of 
patients, and she defined nurses as expert consultants.
Providing nursing care based on client perceptions, 
integral to Pender's (1987) Health Promotion Model, was 
supported by this study. When a nurse's perception was 
that a resident needed much help in bathing, and the 
resident's perception was that he or she only needed some 
help with bathing, for instance, the resident may have 
been made to feel a loss of usefulness unnecessarily.
Since this current study was the first study of nurses' 
and residents' perceptions of residents' needs in a 
nursing home based on Pender's (1987) Health Promotion 
Model, more research using Pender's model in the nursing 
home setting was indicated for further validation.
Assumptions
This study was based on the following assumptions:
1. Residents of nursing homes perceive their personal 
needs.
2. Nursing staff members assess and interpret needs 
of residents.
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3. "The basis for competent professional care to 
protect and promote health is a thorough assessment of 
client health status" (Pender, 1987, p. 103).
Purpose of the Study
The purpose of this study was to ascertain if there 
were differences between nursing staff's and residents' 
perceptions of the needs of nursing home residents.
Statement of the Problem
Lindgren and Linton’s (1991) study indicated a need 
for further research into differences or congruence of 
nurses' and residents’ perceptions of nursing home 
residents' needs. The problem addressed in this study was 
this: Is there a difference in residents' and nursing 
staff's perceptions of residents' needs in nursing homes?
Research Question
This study was guided by the following research 
question: Do residents and nursing staff differ in their 
perceptions of residents' needs in nursing homes?
Definition of Terms
For purposes of this study, the following terms were 
defined :
Nursing staff : nursing assistants, licensed practical 
nurses, or registered nurses who were directly involved in 
the daily care of the residents and who had known the
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resident-subject for at least one month. Nursing staff 
members were from two nursing homes in Northeast 
Mississippi.
Residents : people who lived in a nursing home, who 
were 62 years old or older, who spoke English, and who 
were mentally and physically able to be interviewed, as 
evidenced by passing the Short Portable Mental Status 
Questionnaire with a minimum score of 6 out of 10 correct 
answers. Residents were from nursing homes in North 
Mississippi.
Perception of needs; the residents' and nursing 
staff's beliefs, opinions, or attitudes about the 
residents' requisites of care as evidenced by answers to 
questions on Lindgren and Linton's questionnaire. Problem 
Rating Scale.
Nursing home: an institution in Northeast Mississippi 
where people live who have health problems that prevent 
them from living alone.
Chapter II 
Review of the Literature
This researcher found no other studies of perceptions 
of residents and nurses of nursing home residents’ needs 
besides Lindgren and Linton's (1991) study. There were 
studies found that involved rehabilitation patients' and 
nurses' perceptions of nurse caring behaviors, 
rehabilitation patients' and nurses' perceptions of 
patients' self-care, and hospital patients' and nurses' 
beliefs regarding control of health and perception of 
patient control.
Keane, Chastian, and Rudisill (1987) included 
patients (n = 26) and registered nurses (n = 26) who 
worked in a primary care nurse staffing arrangement. The 
study's purpose was to determine "areas of agreement and 
disagreement between patient and nurse perceptions of 
important caring behaviors" (p. 182) and to determine 
needs of the patients (Keane et al., 1987).
The subjects of this study included a convenience 
sample from a southeastern rehabilitation hospital. The 
Caring Assessment Report Evaluation Q-Sort (Care-Q)
(Larson, cited in Keane et al., 1987) was the instrument 
used by these researchers to gather data, which ranked by
11
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importance similarities and differences in perceptions of 
patients and nurses regarding 50 caring behaviors of 
nurses. Data were obtained through individual, structured 
interviews.
Results of the Keane et al. (1987) study were 
correlated using Spearman's rho analysis for the ranked 
data of the nurses and patients groups and resulted in an 
overall correlation coefficient of +0.94, indicating a 
strong correlation in the two groups' rankings of nurse 
caring behaviors. The item of number one ranking by both 
groups was that the nurse recognized when to call the 
doctor. Further, a point-biserial correlation was 
performed on the nurses' 50 caring items of the instrument 
and length of experience in rehabilitation nursing (more 
or less than 4 years) and showed no significant 
relationship (Keane et al., 1987).
Major differences in nurses' and patients' rankings 
of caring behaviors of nurses appeared in a subgroup of 
the questions, "anticipates needs" (Keane et al., 1987, p. 
184), with patients' ratings of nurses' behavior lower 
than nurses' ratings in the areas of monitoring and 
following through. These patients' rankings supported 
previous studies, but the nurses’ rankings of items of 
importance in this study differed from previous studies. 
These rehabilitation nurses placed more emphasis on 
patient self-care than the earlier studies.
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The researchers concluded nurses should be cognizant 
of the importance to patients of monitoring and following 
through (associated with skill competency) and that 
congruence of nurses’ and patients' perceptions of 
patients' needs may be attributable to primary nursing.
The Care-Q instrument was recommended as a valid approach 
to assessing, prioritizing, and evaluating patient care 
(Keane et al., 1987).
Implications for nursing were that patients may 
perceive their nursing care as inadequate, despite good 
overall nursing care, if the nurses do not follow through 
and monitor patients adequately. There was an indicated 
need for nursing education to stress the aspect of patient 
perceptions, not just the institution's agenda, when 
planning patient care. The Care-Q instrument for 
assessing, prioritizing, and evaluating patient care was a 
consideration for nurse practitioners to use in assessing 
the effectiveness of their particular health care sites. 
Keane et al. (1987), like the current study, looked at 
differences of patients' and their caregivers' 
perceptions, but differed from this study in that 
perceptions of both groups were of nurses' actions instead 
of patients' needs (Keane et al., 1987).
Although not a study of patients' overall needs,
Doyle and Stern (1992) focused on an aspect of patient 
needs. This qualitative study used the grounded-theory
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approach to discover what rehabilitation patients and 
their nurses thought of self-care and how self-care could 
be utilized for rehabilitation. In-depth interviews with 
12 patients and their 12 nurses were the sources of the 
data collected (Doyle & Stern, 1992).
As categories were defined from analysis of the data, 
expectations regarding care were discovered. Four 
subgroups of control of care materialized, two of which 
showed congruence of expectations between patients and 
nurses. These two items, with which both nurses and 
patients agreed, were items expected to be controlled by 
nurses and items expected to be controlled by patients.
The other two groups, both reflecting noncongruent 
expectations, were items that each expected the other to 
control and items that each expected to control 
themselves. For the subgroup in which each group wanted to 
retain control, a majority was items that each group 
wanted to control by having the other group perform the 
task (Doyle & Stern, 1992).
Out of the control of care subgroups of non­
congruence, another theme emerged: negotiation. The groups 
tended to resolve conflicting expectations through 
negotiation. Two common interests that fostered 
negotiation were that nurses and patients agreed that they 
wanted to avoid conflict and wanted the patients to be 
able to perform self-care after discharge from the
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hospital. Negotiating tactics ranged from cooperative to 
aggressive. Typical nurse behaviors during negotiation 
involved coaxing, rewarding, educating, threatening, and 
commanding. Patient negotiation behaviors were listed as 
accepting, commanding, and manipulating. When negotiation 
did not resolve conflicting expectations, alternatives 
used were coercion by nurses, giving in by either party, 
or appealing to higher authority by either party (Doyle & 
Stern, 1992).
Communication was named as the key to understanding 
expectations of patients and nurses, and empathy was found 
to be necessary for negotiation. Findings suggested that 
even when patients are unable to perform self-care, they 
are usually able to have some control through involvement 
in decision making about their care (Doyle & Stern, 1992).
One implication for nursing was that since patients' 
health and satisfaction are improved when they are 
involved in decision making, it behooves health care 
professionals to include patients in that process. Patient 
advocacy by nurses to challenge institutional rules that 
prohibit patient involvement in decision making also was 
implicated. Additionally, nurse practitioners who work in 
rehabilitation facilities should carefully assess 
patients' expectations regarding self-care. Realistic 
patient goals, and not just goals of the health care 
professionals, should be paramount (Doyle & Stern, 1992).
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Doyle and Stern (1992), similar to Keane et al.
(1987), examined perceptions of care, but did not study 
perceptions of need, as did the current study. The Doyle 
and Stern study did, however, look at congruence of 
patient and nurse perceptions, which is what the current 
study pursued (Doyle & Stern, 1992).
Congruence of patient and nurse perceptions were 
explored by Smith and Draper (1994). Perception of 
patients' control of their health care and beliefs of 
patients and nurses regarding control of their own health 
were the focus of this quantitative study. Thirty-two 
patients and 21 nurses from a surgical ward in a hospital 
in the northern part of England answered three 
questionnaires. The Perceived Control Scale consisted of 
Likert-scale rating (6 items) of perceptions of control. 
The Multidimensional Health Locus of Control Scale 
measured three 6-item aspects of perceptions; internal 
control, control by powerful others, and control by 
chance. The Krantz Health Opinion Survey had two 
subscales, a nine-item behavioral involvement in health 
care set and a seven-item desire for information set. All 
three tools were self-reported by the patients and nurses 
(Smith & Draper, 1994).
There were no significant differences in nurses' and 
patients' perceptions of personal control in the hospital, 
internal locus of control of their health, and chance
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locus of control of health. In the category of powerful 
others’ locus of control of health, nurses perceived less 
control by powerful others than did patients. The Kranz 
Health Opinion Survey revealed that nurses exhibited more 
involvement in managing their own health than did patients 
in both behavioral and information-seeking categories.
No significant differences between patients and 
nurses were reflected regarding age related to desire for 
control. Number of hospital admissions affected neither 
group regarding perceived control while a patient in the 
hospital. No gender differences were found in either group 
in any category. Amount of nursing experience did not 
affect perceived control while a patient in the hospital. 
Position of nurses, which included staff, enrolled, and 
auxiliary nurses as well as two ward sisters, made no 
significant difference in nurses' beliefs about their 
health. Type of surgery or day after surgery in answering 
the questionnaires made no significant difference in 
patients' perceptions. Education level of the patients did 
produce significant differences, with the more educated 
patients perceiving less control in the hospital, less 
belief in the influence of chance on their health, and 
less influence on their health by powerful others. Also, 
significant positive correlations were found between 
patients' higher attained levels of education and their 
desire for behavioral involvement in their health care, as
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well as between higher education and total desire for 
control, both suggesting that patients would desire less 
control and have a greater belief in the influences of 
chance and powerful others if they have fewer years of 
education (Smith & Draper, 1994).
Implications for nursing practice were that nurses 
should assess the amount of control that a patient 
desires. Asking a patient to take more control when the 
patient's belief is that he or she is inadequate to take 
control would be as stressful as not allowing enough 
control to patients who want to be more involved in 
control. The study indicated that nurse practitioners in a 
health care setting would have a better prediction of 
expected patient compliance if they, too, carefully 
assessed a patient's beliefs about control over his or her 
health practices. Smith and Draper cautioned that nurses 
are prone to believe that patients can be taught to be 
more in control and that this assumption may be 
detrimental to some patients who do not want to be in 
control, but would rather trust their health care to 
professionals (Smith & Draper, 1994).
Further study was encouraged to define what beliefs 
nurses want their patients to have and to further define 
areas of health care that patients believe they should 
control and areas that they believe nurses should control. 
The current study examined, in part, the recommendations
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of Smith and Draper by investigating congruence of nursing 
staff's and residents' perceptions. Smith and Draper's 
(1994) study correlated with Pender's belief that nurses 
are expert consultants to clients in their health care, 
but clients vary in their perceptions of self-efficacy, 
and the practitioner must assess client beliefs (Smith & 
Draper, 1994 ) .
In summary, the study of patients' and nurses' 
perceptions of nurse caring behaviors by Keane et al.
(1987) underscored the importance of assessing patients' 
perceptions, as well as nurses', when determining the 
needs of patients. The Doyle and Stern (1992) study 
concluded that since patients' health and satisfaction are 
improved when they are involved in decision making, 
patients should be included in the process of planning 
care. In their study of perceptions of nurses and patients 
regarding self-efficacy in control of health care. Smith 
and Draper (1994) discovered that, contrary to many 
nurses' beliefs, many patients do not desire to control 
their health care, but would rather leave control in the 
hands of health care professionals, while other patients 
would like more input into their care. Smith and Draper 
(1994) concluded that determining areas where patients 
want to participate should be part of a good assessment.
All of these studies underscored the need to determine
20




Design of the Study
This research used a descriptive design to assess the 
congruence of perceptions of nursing home residents and 
their caregivers regarding the needs of the residents. 
Since the intent of the study was to accurately portray 
the effect of congruences or differences in nurses' and 
residents' perceptions and to determine the frequency of 
differences in perceptions between the groups, the 
descriptive design was appropriate.
Setting, Population, and Sample
The sample was drawn from two nursing homes located 
in Northeast Mississippi, a 120-bed facility in Columbus 
and a 120-bed facility in Tupelo. Both nursing homes had a 
licensed practical nurse (LPN) and two nursing assistants 
per wing per shift, with a registered nurse as charge 
nurse. Direct care for ADL was administered by the nursing 
assistants, with each nursing assistant ministering to 
approximately 14 residents. The LPN administered all 
medications for the wing. Both of the nursing homes' 
populations consisted of Medicaid and Medicare recipients 
as well as private pay residents.
21
22
Protection of the participants’ rights first was 
regarded by obtaining approval from Mississippi University 
for Women's Commission on the Use of Human Subjects in 
Experimentation (see Appendix A). Written permission then 
was obtained (see Appendix B) from the director of each 
nursing home for the conduction of this study in their 
respective nursing homes. The sample consisted of two 
groups : (a) nursing home elders who were 62 years old or
older, who spoke English, and who were mentally and 
physically capable of answering a questionnaire; and (b) 
members of two nursing staffs in the nursing homes who 
were involved in the direct care of these residents. 
Residents and nursing staffs who agreed to participate, 
met the criteria, and were present during data collection 
constituted the sample. The final sample included 22 elder 
residents and 8 nursing staff members from Nursing Home 1 
plus 20 elder residents from Nursing Home 2 and 9 nursing 
staff members, for a total resident sample of 42 and staff 
sample of 17.
Instrumentation
Three instruments were used in the study: the Short 
Portable Mental Status Questionnaire, the Problem Rating 
Scale-Resident's Checklist (see Appendix C), and the 
Problem Rating Scale-Nurse's Checklist (see Appendix D) .
The same questionnaire was titled differently but 
administered to both residents and staff members. This
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instrument was developed by Lindgren and Linton (1991), 
who have given permission for its use in this study (see 
Appendix E).
Questions were divided into two categories, one 
consisted of nine questions concerning activities of daily 
living (ADL), and the other consisted of 36 questions 
exploring psychosocial and physical problems. The 
activities section had four possible scores ranging from 1 
to 4 : (1) Needs no help, (2) Needs some help, (3) Needs
much help, up to (4) Cannot do this even with help. The 
problem section had five possible scores: (1) No problem,
(2) Minor problem, (3) Moderate problem, (4) Major 
problem, or (8) Not applicable to this resident.
Individual responses by residents and caregivers were 
grouped for tabulation to compare group responses. The 
instruments do not have any established validity or 
reliability but are assumed to have face validity within 
the confines of this study. Further, they were used in one 
previous study by Lindgren and Linton (1991) after being 
reviewed by a panel of 10 registered nurses with expertise 
in geriatrics and/or research, who supported content 
validity of the instruments. The Lindgren and Linton 
population also was similar to the current population but 
in another geographic location.
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Data Collection Procedure
LPNs at each nursing station were consulted regarding 
mental status of the residents. If the residents were 
completely comatose or disoriented, they were immediately 
excluded, but if the nurses thought a resident might be 
able to answer questions on "a good day," the resident was 
included in questioning with the Short Portable Mental 
Status Questionnaire.
Residents and nursing staff were informed about the 
nature of the study, and permission was obtained in 
writing from each of the included participants (see 
Appendices F and G). After scoring at least 6 on the Short 
Portable Mental Status Questionnaire, the residents 
answered the questions asked by the researcher pertaining 
to their perceptions of their needs, and their answers 
were recorded by the researcher. The researcher read the 
question exactly as written, but found that many residents 
had difficulty making distinctions between "minor," 
"moderate," and "major" problems. The researcher rephrased 
the answers to "occasionally," "fairly often," or "almost 
always," to which the residents had no trouble responding. 
The question regarding "shortness of breath during 
activity" also had to be rephrased. Nursing home residents 
are accustomed to going to social activities; therefore, 
this question was misunderstood. Administration of the 
questionnaire to the residents was done in the privacy of
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each resident's room or in another private place in the 
nursing home if their own room was shared by someone who 
could not leave the room. Their caregiver staff members 
answered the questionnaires pertaining to their 
perceptions of residents' needs without the aid of the 
researcher, and recorded their own responses. Each 
questionnaire was answered by a caregiver staff member at 
their convenience and turned in at the Director of Nurses 
desk. No explanations regarding questions were given to 
the nurses as were given to the residents. They read them 
for themselves exactly as written.
As soon as the questionnaire was completed by the 
caregiver, the name of the resident concerned was detached 
from the questionnaire to assure confidentiality. A coding 
system was used to match the resident's questionnaire with 
that of the resident's caregiver. Demographics were 
obtained from respondents.
Data Analysis
Individual responses by residents and caregivers were 
grouped for tabulation to compare group responses. 
Statistical analysis was performed by frequency tabulation 
and the Mann-Whitney U test to determine congruence of 
responses from the residents and their caregivers. A 
significant U score determined that congruence between the 
groups was not by chance. Significance was set at the .05 
level.
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To further analyze the differences found between the 
groups, the Pearson r statistic was utilized to determine 
the relationship between the variables of interest.




The purpose of this study was to determine if there 
were differences between residents' and nursing staff's 
perceptions of residents' needs in nursing homes. The 
study was descriptive, using questionnaires designed to 
elicit information from residents regarding their needs in 
a nursing home and from nursing staff members to determine 
their perceptions of the residents' needs. In this chapter 
a description of the sample is presented, and the data 
collected and analyzed are described, followed by outcome 
of data analysis.
Description of the Sample
The study sample (N = 59) was composed of 42 
residents and 17 staff members who were the residents' 
primary caregivers. The sample was selected from two 
nursing homes in North Mississippi. Demographic data 
regarding the residents will be presented first, followed 
by a demographic description of the nursing staff.
Characteristics of the residents. Ages of the 
residents (n = 42) ranged from 63 to 95 years with a mean 
age of 83 years. Race and gender composition was 31 white 
women, 2 black women, 6 white men, and 3 black men. The
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mean length of residency was 33.9 months, with a range 
from 1 month to 13 years. One person had sustained three 
falls in the last 3 months, and a safety belt was being 
used in her wheelchair to prevent additional falls. No 
other falls or restraint use were reported for the 
participants.
Characteristics of the nursing staff. The sample 
nursing staff (n = 17) included 3 licensed practical 
nurses and 14 certified nursing assistants, all educated 
in programs corresponding to licenses/certifications held. 
All but one of the nursing assistants were female. Length 
of experience in geriatrics ranged from 6 months to 12 
years, and length of time each respondent had known the 
resident ranged from 1 month to 4 years.
Results of Data Analysis
The research question answered in this study was the 
following: Do residents and nursing staff differ in their 
perceptions of residents' needs in nursing homes? Lindgren 
and Linton's (1991) Problem Rating Scale was utilized for 
data collection. Twenty of the 45 grouped responses 
indicated that 44.4% of residents' needs are perceived 
differently. Data analysis revealed that nurses were more 
aware of residents' needs in activities of daily living 
(ADL) than they were of physical or psychosocial problems 
perceived by residents. As described below, 11% of the ADL 
questions elicited significantly different answers; 48.1%
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of the physical problem questions revealed significant 
differences between the two groups, and 66.6% of the 
psychosocial problems showed significant differences.
Of the 9 questions pertaining to ADL in Part I of the 
questionnaire, only one ADL emerged as significant. This 
question asked if residents needed help with brushing 
their teeth, and staff perceived that residents needed
more help than residents perceived (U = 683, = .0155)
(see Table 1).
Table 1
Differences in Residents' and Nursing Staff Members'
Perceptions of Residents’ Abilities to Perform Activities
of Daily Living Using Mann-Whitney U
Problem U R
Walking 769 .371
Getting in and out of bed 793 .466
Getting on and off the 
toilet or bedpan 785 .297
Feeding yourself 842 .326
Dressing yourself 819 .524
Brushing your teeth 683* .016
Getting liquids to drink 870 .872
Bathing or showering 744 .188
Grooming yourself 805 .435
p = .05.
30
Part II of the questionnaire contained 36 questions, 
items 1-27 pertaining to physical problems. Twelve (48.1%) 
of these problems were ranked significantly different by 
residents and nursing staff. Table 2 depicts the 
significant differences in the perceptions of residents 
and nursing staff of residents' physical problems, stated 
in order of significance. In each of these physical items, 
ranks were higher by residents. Table 3 outlines 
differences in perceptions of residents and staff 
regarding residents' psychosocial problems. These problems 
were identified in Questions 28-36. Of these 9 problems, 6 
(66.6%) were ranked significantly higher by residents than 
caregivers. The entire list of problems may be seen in the 
raw data (see Appendix I).
Table 2
Differences in Residents' and Nursing Staff
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Members'
Perceptions of Residents' Physical Problems Using Mann-
Whitney U
Problem y E
Loss of bladder control 409* .000
Difficulty chewing food 566* .001
Pain 579* .003
Poor circulation 595* .005
Heart flutters (palpitations) 671* .006
Constipation 595* .008
Itching 585* .009
Difficulty swallowing 717* .009
Bruising easily 605* .019
Staying awake during the day 653* .014
Getting enough sleep 661* .022
Dry skin 629* .023
•p = . 05 .
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Table 3
Differences in Residents' and Nursing Staff Members' 
Perceptions of Residents' Psychosocial Problems Using 
Mann-Whitney U
Problem y E
Loss of usefulness 5 2 3 * . 0 0 0
Feelings of sadness 5 3 3 * . 0 0 1
Remembering things 6 2 5 * . 0 0 7
Feelings of loneliness 5 8 5 * . 0 0 8
Lack of privacy 6 6 9 * . 0 0 8
Nervousness 6 5 1 * . 0 1 8
Boredom 6 6 0 . 0 5 3
Conflicts with other residents 7 3 1 . 0 7 4
Relationships with family 789 . 2 4 3
Additional Findings
To further clarify the research question, the 
investigator sought to know the magnitude and direction of 
the dichotomous differences in residents' and staff 
members' perceptions of residents' needs. The problem 
(ADL, physical, and psychosocial) responses for residents 
and nursing staff were subjected to Pearson r analysis. A 
significant disparity between perceptions of residents and 
staff emerged. An example of the differences in results of 
the two analyses can be seen in Figures 1 and 2 for two 
problems questions; Do you need help with brushing your
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teeth? Do you have a problem with bladder control? Both 
questions' responses were shown to be significantly 
different with Mann-Whitney U, as that analysis ranked 
differences in each of the four possible responses. The 
first question, "Do you need help with brushing your 
teeth?, indicated a positive correlation between the 
groups with Pearson’s r, meaning that most residents and 
nurses agreed on whether a problem existed. The figure 
depicting the "bladder control" problem, however, shows a 
wide variance between residents' and staff's perceptions, 
not just degrees of the problem.
Many of these, but not all 17, were some of the same 
problems ranked significantly by Mann-Whitney, indicating 
more specifically where increased staff knowledge of 
residents' problems is needed. Seventeen significant 
negative correlations out of 45 questions represents 37.8% 
disparity. The Pearson's r significant correlations are 
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Note. Residents: n = 41. Nurses: n = 42.
Figure 1. Responses of residents and nurses to Question 6 
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Figure 2. Responses of residents and nurses to Question 11 




Summary of Significant Differences in Residents' and 
Nursing Staff Members' Perceptions of Residents' Needs 
Using Pearson's Product-Moment Correlation
Area/problem r* E
Physical
Loss of bladder control -.475* .000
Poor circulation -.378* .000
Difficulty chewing food -.342* .002
Pain -.323* .003
Heart flutters -.315* .004
Getting enough sleep -.303* .005
Staying awake during the day -.268* .014
Itching -.267* .016
Bruising easily -.251* .022
Decreased sense of smell -.236* .034
Dry skin -.216* .050
Psychosocial
Feelings of sadness -.352* .001
Loss of usefulness -.370* .001
Loneliness -.315* .004
Lack of privacy -.272* .012




The last question on the questionnaire was "Do you 
have any other problems or concerns which we have not 
mentioned?" Responses from residents (n = 19) included 13 
problems. Of those, "people stealing from me" (n = 8), 
"other people coming into my room" (n = 16), and "want to 
go home" (n = 5) were expressed most frequently. The 
problems of "need new teeth" and "need glasses" were 
mentioned in relation to worries about money. These 
residents also expressed concern about not having access 
to a dentist or ophthalmologist. Table 5 lists by 
frequency all of the additional problems identified.
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Table 5
Other Problems Listed by Residents Expressed in 
Frequencies
Problem F
People stealing from me. 8
Other people coming into my room. 6
Want to get out of here (or go home). 5
Worry about running out of money. 3
Waiting too long for help from aides. 3
Need new teeth (or can't afford new teeth). 3
Need glasses, need new glasses. 3
Roommate dirties bathroom. I have to clean up. 2
Not enough room for wheelchair to get around. 2
I drool a lot, aggravates me, 1
Don't have enough electric plugs in my room. 1
My wife follows me around (wife also resident). 1
I can't talk as well as I used to (low voice). 1
Chapter V 
The Outcomes
The purpose of this descriptive study was to 
determine the differences in residents' and nursing 
staff's perceptions of residents' needs in nursing homes. 
Pender's Health Promotion Model provided the framework for 
the study.
This study was guided by the research question: Do 
nursing staff and residents differ in their perceptions of 
residents' needs in nursing homes? The participants were 
drawn from residents and staff of two 120-bed nursing 
homes in North Mississippi.
Lindgren and Linton's (1991) Problem Rating Scale was 
the questionnaire used to collect data from the residents, 
with a corresponding questionnaire used for data 
collection from the staff. Descriptive statistics were 
generated to describe residents' perceptions of their 
needs and staff's perceptions of the residents' needs in a 
nursing home. The Mann-Whitney Rating Scale was used to 
rank the residents' and nurses' responses to determine 
differences in the two groups' perceptions. Pearson's 
product-moment correlation was also used to support the 
findings. Additionally, one open-ended question was asked
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to allow participants to expound upon any problems not 
addressed by the questionnaire. In this chapter findings 
are discussed in relation to the research question. 
Conclusions, implications for nursing, and recommendations 
derived from the study also are included.
Summary of the Findings
The residents sample (n = 42) included elders between 
6 3 and 95 years of age, most of whom were white women. The 
nurses sample included 17 caregivers, primarily nursing 
assistants, who responded to 42 questionnaires regarding 
the residents.
The research question was, "Do nursing staff and 
residents differ in their perceptions of residents' needs 
in nursing homes?" Results of the data analysis by the 
Mann-Whitney test identified significant differences 
between the two groups for 2 0 of the 45 questions, which 
indicated that overall 44.4% of residents' problems are 
perceived incorrectly or differently by their caregivers.
When data were subjected to the Mann-Whitney Rating 
Scale, a significant difference between nurses' and 
residents' perceptions emerged for only one activity of 
nine (11%) in daily living. From the 27 physical problem 
questions, 12 (44.4%) indicated significant differences in 
the residents' and staff's perceptions of residents' 
needs. Lastly 6 of the 9 psychosocial problem questions 
(66.6%) showed significant differences.
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Additional findings included 13 other problems 
identified by 19 residents, none of which were identified 
by nursing staff. According to analysis with Pearson's 
product-moment correlation, 37.8% of residents’ responses 
to the questionnaire (17 of 45) negatively correlated with 
caregivers' responses.
Discussion
Results of this research indicate that nursing home 
residents and their nursing caregivers have multiple 
differences in perceptions of the elders' ADL needs (11%), 
physical problems (48%), and psychosocial problems (67%). 
These findings support Lindgren and Linton's (1991) study, 
which the current study sought to replicate.
Lindgren and Linton (1991) found congruence in 7 of 
the 9 ADL, with needing help in bathing rated higher by 
residents and needing grooming assistance rated higher by 
nurses, whereas this current study found only the ADL of 
needing help with brushing teeth perceived significantly 
different. Nursing staff (n = 12) rated it more of a 
problem than the residents (n = 3). Possibly because 
nursing staff knew they were brushing dentures for the 
resident, they assumed that it was a problem, but 
residents did not see this as a problem. Some patients 
commented that they could brush their teeth, but that 
nurses did it for them. Perhaps this is a duty of nursing 
assistants that is expected by management, possibly to
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conserve time. The fact that there was congruence in 
perception of 8 of the 9 ADL implies strongly that this 
group of caregivers attends to and is extremely aware of 
the residents' ADL needs. The only area of difference was 
brushing teeth and neither group saw it as a significant 
problem.
Doyle and Stern (1992) found that some patients want 
to remain in control by letting nurses perform the task, 
and some nurses want to remain in control by having the 
patient perform the task. Perhaps these residents wanted 
to delegate the brushing of their teeth; whether or not 
they brushed their teeth may not have been significant to 
their feelings of independence. Smith and Draper (1994) 
found a negative correlation between higher education and 
desire for involvement in their care. These same people 
perceived more influence on their health by powerful 
others. Keane et al. (1987) stressed assessing patients' 
perceptions, as well as nurses' perceptions. Nursing staff 
may perceive a greater concern for brushing teeth than 
residents. Pender's (1987) Health Promotion Model 
encourages assessment of clients' perceived control of 
health and perceived self-efficacy.
For the physical needs area, Lindgren and Linton 
(1991) found that residents ranked three of the physical 
needs higher than the nurses ; problems with bladder 
control, difficulty with breathing when at rest, and
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appetite loss. Yet the nurses considered only one physical 
need to be greater: problem with sense of smell. The 
current study confirms only one of that study's 
significant physical problems, the problem with bladder 
control. This researcher distinguished significant 
differences for 12 of the 27 physical need questions. 
Residents rated all 12 higher than their caregivers. 
Caregivers either lacked knowledge about the physical 
problems or stereotypicaliy expected these physical 
problems in this age group. Besides bladder control, other 
physical problems rated higher by residents were 
difficulty chewing food, pain, poor circulation, heart 
flutters, constipation, itching, difficulty swallowing, 
bruising easily, staying awake during the day, getting 
enough sleep, and dry skin. All unnoticed physical 
problems are, of course, important, but one that stands 
out as dangerously unnoticed by caregivers was difficulty 
with swallowing. Nine residents stated that swallowing was 
difficult, and the problem was only acknowledged by one 
caregiver response.
Bladder control was not only the most significantly 
different problem response by Mann-Whitney analysis, but 
was most negatively correlated by Pearson's r. Thirty- 
three nurses thought this was no problem versus 12 
residents, and 15 residents considered it a major problem. 
Keeping in mind that the residents in this sample, with a 
few exceptions, were probably the most physically fit in
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the nursing homes, the nurses were probably not called 
upon to change bed linens or clothing for these residents. 
Nurses, therefore, were unaware that the residents were 
challenged to maintain dignity while struggling with 
decreased comfort levels, loss of control, and 
embarrassment. As concluded by Doyle and Stern (1992), 
communication is the key to understanding between 
residents and nurses, and nurses must remain patient 
advocates. Being expert consultants, according to Pender 
(1987), places nurses squarely into the role of advocate 
and requires that they adequately assess resident needs to 
foster health promotion. Since nervousness and loss of 
usefulness were both cited as significant problems for 
residents in the psychosocial questions, constant worry 
related to bladder control would negatively impact their 
attainment of a high level of wellness.
In the category of psychosocial needs, Lindgren and 
Linton (1991) identified a significant difference in 
residents' feelings of loss of usefulness and nurses' 
recognition of the problem, a finding confirmed in this 
study (p = .000). Nineteen residents of the current study 
named loss of usefulness as a problem, while it was 
acknowledged by only four nurse responses. Five additional 
problems were significant in this area: feelings of 
sadness, remembering things, feelings of loneliness, lack 
of privacy, and nervousness.
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Many times it appears that nurses are so hurried that 
they are oblivious to the feelings of residents. Sadness 
can often be displaced with a few sincere hugs and words 
of caring. When a resident calls 10 times an hour for 
attention, it is seen as just another chore and 
unrecognized as a call by a lonely person. Loneliness is a 
very subjective feeling. Many of the residents exclaimed, 
"How could I be lonely in this place?" while their 
roommate's response might have been that even with all 
these people around, they missed their homes and families. 
Nurses do have the problem of discerning between the truly 
mentally incompetent and a resident who is calling out of 
loneliness. It should be recognized, however, that even 
the mentally incompetent can feel lonely.
A nurse may expect a resident not to remember things, 
while it bothers the resident that memory is slipping. 
Belligerence is often an outcome of frustration with 
losing mental or physical faculties.
Lack of privacy and nervousness were sometimes 
connected for these residents. Several people said that 
uninvited residents coming into their rooms made them 
nervous. Others preferred privacy to all the "racket" in 
the dining room and noise in the hallway, so they ate 
meals in their rooms. Many conflicts arise in nursing 
homes related to the problems named in this category. As 
pointed out by Doyle and Stern (1992), communication and
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empathy are necessary to avoid conflicts. Keane et al. 
(1987) found that nurses were perceived by patients as 
exhibiting caring behaviors if they anticipated needs. 
Alert, intuitive observations are necessary to meet these 
needs, as well as direct communication. Pender (1987) 
stated that it is imperative that clients' perceptions be 
acknowledged, so that their plan of care will incorporate 
the many factors that will influence their state of 
health.
In Lindgren and Linton’s (1991) study and the current 
study, the resident samples were similar in age and 
gender; however, the nursing staff in the Lindgren and 
Linton (1991) study was composed entirely of licensed 
vocational nurses who resided in a large city in the 
Southwest. The current study's nursing staff included only 
3 licensed practical nurses and 14 nursing assistants who 
resided in small towns in the Southeast.
Educational backgrounds of residents in the Lindgren 
and Linton (1991) study are unknown and were not obtained 
for all residents in the current study. Differences in 
resident education can make a difference in health 
information seeking and health behavior, according to 
Smith and Draper (1994). Also unknown is whether the 
nursing home settings from which samples were selected 
were similar, or whether Lindgren and Linton's (1991) 
nursing homes were private upscale institutions. The
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nursing homes in the current study had a cross-section of 
elders from various income levels.
Educational backgrounds of staff from both studies is 
known and is thought to have had a major impact on the 
differences obtained in the survey results. Licensed 
practical (or vocational) nurses have increased knowledge 
of physiological status and more critical, decision-making 
ability, reflecting education. LPNs have increased 
responsibilities and power. Nursing assistants are trained 
in basic life support, nursing tasks of ADL, and have no 
power in decision making. Their job descriptions would 
cause them to overlook physical and psychosocial problems, 
since these do not fall in the realm of the nursing 
assistant's responsibility. Another difference between 
Lindgren and Linton's (1991) study and the current study 
regarding staff is that in the Southwest study, no 
caregiver responded to more than two questionnaires. In 
the current study 17 people responded to 42 
questionnaires, for an average of 2.5 questionnaires per 
caregiver. This may have contributed to more hurried, thus 
inaccurate responses.
Another factor that would have a direct bearing on 
the current study, which is unknown to the Southwest 
study, is the variance in race and age between the 
residents and caregivers. It could be expected that in 
small towns there would be a hometown atmosphere where
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everyone is familiar with everyone else. In that 
situation, working in a nursing home would undoubtedly 
bring one into contact with old friends, grandmothers, and 
grandfathers of friends. If that were true, the caregivers 
would know more about the residents. In the Southeast, 
segregation of the races was predominant prior to 1965.
All of the residents in the study would have grown up in a 
segregated South. The majority of the residents were 
elderly white women, and the majority of the nursing 
assistants were young black women, coming out of different 
cultures. They probably would not have known each other 
previously, although the South has been integrated for 30 
years. This is not to say that any racial discrimination 
was evident in the nursing homes.
Conversely, everyone encountered by the investigator 
appeared to perform their roles without prejudice. Also, 
having grown up during an agricultural age versus the 
modern era would yield astonishingly dissimilar 
backgrounds and experiences between these elderly 
residents and young caregivers. Pender (1987) points out 
that all people are influenced by background, culture, and 
experiences. The only way to discern the feelings and 
expectations of residents is by assessment through 
monitoring and communication, as pointed out repeatedly in 
the literature (Doyle & Stern, 1992; Keane et al., 1987; 
Lindgren & Linton, 1991; Smith & Draper, 1994).
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Determining that the two most significantly different 
perceptions of nursing staff and residents in this study 
were the same two most significant problems in the 
Lindgren and Linton (1991) study was a meaningful finding. 
Further, in the current study the Mann-Whitney U results 
were validated by Pearson's correlation coefficient.
Residents responded in this study that loss of 
bladder control was their greatest physical problem (29 
responses or 69%). Loss of usefulness was their most 
pressing psychosocial problem (19 responses, 45%); whereas 
for nursing staff, neither of these problems was perceived 
as significant (8 = 19.5% and 4 = 10%, respectively). 
Lindgren and Linton (1991) found bladder control the most 
urgent physical problem for residents (52%) and loss of 
usefulness the most important psychosocial problem 
(77.4%). Regardless of region of the country, location of 
nursing home, or education of nursing staff or residents, 
the same major differences emerged.
The last question of the questionnaire, the open- 
ended question pertaining to problems unmentioned 
previously, produced responses that indicated feelings of 
loss of control. Many of these residents' responses to the 
questioner were impassioned, as if pleading for 
assistance. One respondent stated "I want you to write 
down they are taking everything I've got." Several of the 
residents were stressed by discovering other residents in
50
their beds. Others worried that the government would cut 
back on Medicare, and they did not know if their money 
would last. Each of these residents appeared to be glad to 
have someone asking their opinions. As Smith and Draper 
(1994) cautioned, residents should be assessed for values 
placed on control in various aspects of their lives.
Pender (1987) further indicated that valuing residents' 
opinions would contribute greatly to maintaining their 
dignity.
Conclusions
The following conclusions were drawn from the 
findings in this study. Overall, differences exist in 
perceptions of residents and nursing staff regarding 
residents' needs in nursing homes. This conclusion is 
drawn from the findings of 20 significantly rated problems 
between residents and nursing staff out of 45 total 
problems. This finding supports the results of Lindgren 
and Linton (1991), who concluded that significant 
differences existed between residents and staff in 
problems with ADL, physical problems, and psychosocial 
problems.
The nursing staff is aware of residents' needs 
regarding ADL. Only one out of nine problems was rated 
significantly different by residents' and staff members' 
responses. This conclusion differs slightly from the
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findings of Lindgren and Linton (1991) who found two 
differences in the ADL category.
Nursing staffs have misconceptions regarding physical 
needs of residents, as indicated by significant 
differences in 12 problem areas out of 27. The most 
significant difference in ratings for loss of bladder 
control supports the study by Lindgren and Linton (1991), 
which found the same problem most significant in the 
physical category.
Nursing staffs are least aware of residents' 
psychosocial needs. Out of 9 psychosocial questions, there 
were significant differences in perception noted in 6 
group responses. This does not confirm Lindgren and 
Linton's (1991) study, which found only one psychosocial 
problem at variance between the two groups' perceptions. 
That same item was, however, the most significant problem 
in this study: feelings of loss of usefulness. Associated 
with this perceived loss were feelings expressed by 
residents indicating loss of control in their confined 
environment. Supporting this study was a qualitative study 
with rehabilitation patients by Doyle and Stern (1992) 
that identified a need for involvement in decision-making, 




Some limitations were encountered by the researcher. 
Many of these limitations were associated with 
instrumentation and design.
The Lindgren and Linton Problem Rating Scale included 
in the physical and psychosocial questions' possible 
answers of 1 = no problem, 2 = minor problem, 3 = moderate 
problem, 4 = major problem, and 8 = N/A--does not apply to 
me. The only time the fifth choice answer was responded to 
by the residents was with the question regarding urinary 
catheters. None of the residents questioned had urinary 
catheters. The problem created by the N/A choice was that 
many caregivers who answered the questionnaires regarding 
residents' needs marked the fifth possible answer in lieu 
of the first answer, "no problem." This discrepancy was 
discovered during statistical analysis, and all questions 
were re-coded, placing the fifth choice answers into the 
tabulation for the first choice answers.
The researcher noted that the nurses appeared to have 
very little time to devote to filling out the 
questionnaires for this study, as they were constantly in 
a hurry to perform the next task for the next resident.
This atmosphere may have contributed to errors in judgment 
or careless responses to the questions.
The design of this study imposed some constraints 
upon the generalization of the findings. The sample size
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was small and represented two nursing homes in a limited 
area of North Mississippi. Also, the racial and gender 
distribution of the sample was homogenous.
Implications for Nursing
A number of implications for nursing science were 
derived from this study. Implications are suggested for 
nursing practice, administration research, theory, and 
education.
Practice. In nursing homes there is a need for more 
in-depth assessment of residents' needs, including the 
residents' perceptions of those needs. Periodic 
assessments by nurse practitioners working with the 
nursing homes could fill this need.
Hands-on caregivers need to be better acquainted with 
the perceived needs of the residents with whom they 
interact. There also is a need for more personal 
communication between the nurses and the residents for 
whom they provide care.
Nursing assistants would benefit from education to 
increase their assessment skills. Increased staffing would 
also allow more time for nursing assistants to give more 
individualized care.
Planning of nursing care should include consultation 
with the residents. The mere process of interviewing 
residents gives them individual attention that many 
residents crave, as evidenced by the number of respondents
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who stated that loneliness was a problem. By striving 
toward the achievement of meeting mutually agreed upon 
needs of nursing home residents, nurses can truly improve 
the quality of life for the residents.
Administration. Supervisors and administrators must 
structure work schedules so that time is allowed for 
caregivers and residents to become acquainted with one 
another and to set mutual goals for meeting the needs of 
the residents. Structured times for weekly updates of a 
specific assessment checklist, for example, would schedule 
constructive periods for interaction between the residents 
and their caregivers. Supervisors and administrators also 
shoulder the responsibility of maintaining dignity in the 
lives of nursing home residents whose freedom, identity, 
and individuality may have been diminished by virtue of 
their residence in the nursing home.
Research. The findings of this study suggest that 
more research is needed to gain greater insight into the 
needs of nursing home residents and the effectiveness of 
nursing staff in perceiving and meeting those needs.
Limited empirical data exist regarding perceived needs of 
nursing home residents, and studies pertaining to 
interventions that are better aligned with residents' 
self-perceived needs are needed.
Theory. Pender (1987) advocated the provision of 
nursing care based on client perception of health problems
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or needs. Findings from this study lend credence to the 
utilization of Pender's model as a framework for nursing 
care in nursing homes. Since this study was the first 
study of nurses' and residents' perceptions of residents' 
needs in a nursing home using Pender's (19 87) model, more 
research using the model is indicated.
Education. The findings of this study demonstrate a 
need for a component in nursing education which stresses 
the importance of ascertaining the resident/client's 
perceptions of their problems. As the population grows 
older and the number of nursing home residents increases, 
it is essential that future nurses be prepared to respond 
to the needs of those residents. Curricula in nurse 
practitioner programs also may need enhancement regarding 
needs of nursing home residents as more nurse 
practitioners move into the arena of nursing home 
practice.
Recommendations
Based on the findings of this study, the following 
recommendations are made for future research in nursing:
1. Replication using Lindgren and Linton's Problem 
Rating Scale to further establish validity and 
reliability.
2. Replication employing Pearson's product-moment 
correlation to validate findings.
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3. Implementation of research in nursing homes guided 
by the Health Promotion Model to insure that residents' 
perceptions are included.
4. Replication to include larger sample size, more 
diverse population, and multiple geographic settings.
5. Implementation of research to ascertain the 
prevalence of theft in nursing homes.
6. Implementation of a study to discern whether 
residents are satisfied with their nursing care.
7. Implementation of research in nursing homes to 
determine how perceptions of staff are related to staffing 
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SHORT PORTABLE MENTAL STATUS QUESTIONNAIRE
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Short Portable Mental Status Questionnaire
1. What is the date today (month/day/year)?
2. What day of the week is it?
3. What is the name of this place?
4. What is your telephone number? (If no telephone, what 
is our street address?)
5. How old are you?
6. When were you born (month/day/year)?
7. Who is the current president of the United States?
8. Who was the president just before him?
9. What was your mother's maiden name?
10. Subtract 3 from 20 and keep subtracting each new 
number you get, all the way down.
0-2 errors = intact
3-4 errors = mild intellectual impairment
5-7 errors = moderate intellectual impairment
8-10 errors = severe intellectual impairment
Allow one more error if subject had only grade school 
education.
Allow one fewer error if subject has had education 
beyond high school.
Allow one more error for blacks, regardless of 
education criteria.
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The purpose of this questionnaire Is to learn about the needs and 
problems that residents of nursing homes experience.
I will be asking you some questions about your everyday life and 
any problems you may be having. I am most Interested In your current 
situation so please respond In terms of your condition during the last 
week.
If you are unsure about any question, feel free to ask for 
clar I fIcatlon.
Resident Demographic Data
Note. This data may be obtained from the chart or from 
the resident.
1. Length of residency in this facility:
2. Age:
3. Sex (check one)
Male
Female
4. Falls or other accidents in the last 3 months?
  Yes
No





PROBLEM RATING SCALE 
Re s i d e n t  C h e c k l i s t
SECTION I
This s e c t i o n  a d d r e s s e s  eve ryday  a c t i v i t i e s .  P l e a s e  s e l e c t  t he  p h r a s e  
which b e s t  d e s c r i b e s  your  a b i l i t y  to per form each a c t i v i t y .
1 = I do not  need h e l p  to do t h i s .
2 = I need some he l p  to do t h i s .
3 = I need much h e l p  to do t h i s .
<1 “ I cannot do this even with help.
1 2 3 4 COMMENTS
1. Walking
2. G e t t i n g  In and o u t  o f  bed
3. G e t t i n g  on and o f f  t he  
t o i l e t  o r  bedpan
A. Feeding y o u r s e l f
5. Dr e s s i n g  y o u r s e l f
6. Brus h i ng  your  t e e t h
7. G e t t i n g  l i q u i d s  to d r i n k
8. Ba t h i n g  o r  shower i ng
9. Grooming y o u r s e l f  - h a i r ,  
s have ,  e t c .
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SECTION I I
This  s e c t i o n  a d d r e s s e s  common f a c t o r s  which o f t e n  p r e s e n t  p robl ems  f o r  
n u r s i n g  home r e s i d e n t s .  We c o n s i d e r  a p r ob l em to be s omet h i ng  which c a u s e s  
t r o u b l e  f o r  a p e r s o n  i n  h i s  o r  h e r  d a l l y  l i f e .  P l e a s e  i n d i c a t e  t h e  d e g r e e  
to which ea ch  o f  t h e s e  Is o r  I s  n o t  a p r ob l em f o r  you i n  your  d a l l y  l i f e .
1 = No probl em
2 = Minor  probl em
3 = Moder a t e  p robl em
4 = Major  probl em
8 = H/A - Does n o t  a p p l y  to me
I n t e r v i e w e r ;  1 I s __________
proBlems wi t h
a p robl em f o r  you o r  do you have 
?
Do you c o n s i d e r  I t  a m i n o r ,  m o d e r a t e ,  o r  ma j or  prob l em 
In your d a i l y  l i f e ?
I .  Poor  v i s i o n  ( e y e s i g h t )
— —
2. Ne a r i n g  l o s s
3. De c r ea s ed  s e n s e  o f  smel l
4.  De c r e a s e d  s e n s e  o f  t a s t e
5. Poor  a p p e t i t e
6.  D i f f i c u l t y  chewi ng  food
7. D i f f i c u l t y  s wa l l owi ng
9.  Dec r ea s ed  s e n s e  o f  t ouch
9. C o n s t i p a t i o n
—
10. Loss  o f  bowel c o n t r o l
11.  Loss  o f  b l a d d e r  c o n t r o l  
(Molding u r i n e )
12.  D i f f i c u l t y  u r i n a t i n g
( emp t y i n g  y our  b l a d d e r )
13. Use o f  a u r i n a r y  c a t h e t e r
14.  H e a r t  f l u t t e r s  
( p a l p i t a t i o n s )
15.  Poor  c i r c u l a t i o n
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PROBLEM RATING SCALE 
( C o n t I n u e d )
1 =• No problem 4 = Major  problem
2 = Minor problem 8 =' Does not  ap p l y
3- Moderate  probl em
1 2 3 4 n COMMENTS
16. Swe l l i ng  o f  f e e t / l e g s
17. Feel 1ng too c o l d -
18. Fee l Ing  too warm
19. Dry s k i n
20. 1t ch l n g
21. B r u i s i n g  e a s i l y
22. D i f f i c u l t y  b r e a t h i n g  when 
a t  r e s t
23. D i f f i c u l t y  b r e a t h i n g  
d u r i n g  a c t i v i t y
24. Ge t t i n g  enough s l e e p
25. S t a y i n g  awake d u r i n g  
t he  day
26. Weakness
27. Pain  ( I f  y e s ,  s p e c i f y )
28. Remembering t h i n g s
29. F e e l i n g s  o f  s a dne s s
30. L o n e l Iness
31. Lack o f  p r i v a c y
32. Boredom
33. Loss o f  Us e f u l n e s s
34. R e l a t i o n s h i p s  wi t h  
fam 11 y
35. C o n f l i c t s  wi t h  o t h e r  
r e s i d e n t s
36. Nervousness
Do you have any o t h e r  problems o r  co n c e r n s  which we have not  ment i oned?
APPENDIX E




N U R S E i n t r o d u c t i o n
The a t t a c h e d  q u e s t i o n n a i r e  c o n s i s t s  o f  two s e c t i o n s  d e a l i n g  w i t h  
a c t i v i t i e s  o f  d a i l y  l i v i n g  a n d  common p r o b l e m s  e x p e r i e n c e d  by  n u r s i n g  
home r e s i d e n t s .
In  e a c h  s e c t i o n  p l e a s e  s e l e c t  t h e  p h r a s e  t h a t  b e s t  d e s c r i b e s  t h e  
a b i l i t i e s  o r  p r o b l e m s  o f  t h e  s p e c i f i c  r e s i d e n t  n a m e d .  I f  y o u  f e e l  
some e l a b o r a t i o n  o r  e x p l a n a t i o n  i s  n e c e s s a r y ,  mak e  a b r i e f  n o t e  i n  t h e  
" c o m m e n t s "  c o l u m n .
We a r e  i n t e r e s t e d  i n  t h e  r e s i d e n t ' s  c u r r e n t  s t a t u s  s o  p l e a s e  
c o n s i d e r  t h e  i t e m s  i n  t e r m s  o f  t h e  r e s i d e n t ' s  c o n d i t i o n  d u r i n g  t h e  
l a s t  we e k .  P l e a s e  c h e c k  t h e  i t e m s  b a s e d  o n  y o u r  c u r r e n t  k n o w l e d g e  
w i t h o u t  c o n s u l t i n g  o t h e r  s o u r c e s .
When you  h a v e  c o m p l e t e d  t h e  f o r m ,  d e t a c h  t h e  s l i p  o f  p a p e r  w i t h  
t h e  r e s i d e n t ' s  name o n  i t  a n d  d i s c a r d  i t .
Your p a r ti c ip at i on  1# g r e a t l y  ap pr eciated.
Nurse Demographic Data 
Please provide the following information about yourself:
1. Type of license (check one):
  a . CNA
  b. LPN
  c . RN
d . Other
2. Type of nursing education (check one):
  a. CNA
  b. LPN
  c . ADN
d. BSN
3. Sex (check one):
  Male
Female
4. Years experience in geriatrics :
5. Length of time you have known this resident:
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PROBLEM RATING SCALE 
Nurse  C h e c k l i s t
SECTION I
Thi s  s e c t i o n  a d d r e s s e s  e v e r y d a y  a c t i v i t i e s .  P l e a s e  s e l e c t  t h e  p h r a s e  wh i ch  
b e s t  d e s c r i b e s  t h i s  r e s i d e n t ’ s a b i l i t y  t o  p e r f o r m  e a c h  a c t i v i t y ;
1 Needs no iiei p to do t t i i s .
2 - Needs some i i e i p  to do t h i s .
.3 - Needs much iiel p t o  do t i l l s .
4 - Cannot  do t i l l s  even  w i t h  l i e l p .
I . Wa l k i ng
1 ? 3 4 COMMENTS
2.  G e t t i n g  i n / o u t  o f  bed
3. G e t t i n g  o n / o f f  t o i l e t  
o r  bedpan
-—
-----
4- F e e d i n g
5.  D r e s s i n g
6.  B r u s h i n g  t e e t h
7.  Obta i n i n g  1 i gu i ds
-- -----
R. B a t h i n g  o r  s h o w e r i n g
9.  P e r s o n a l  g roomi ng 
h a i r ,  s h a v e ,  e t c .
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SECTION 1!
This s e c t i o n  a d d r e s s e s  mmtnori f a c t o r s  t h a t  o f t e n  p r e s e n t  problems for  
n u r s i n g  iiome r e s i d e n t s .  We c o n s i d e r  a problem to be s omet h i ng  v/hich ca u s e s  
t r o u b l e  for  a p e r s o n  in h i s  o r  he r  d a i l y  l i f e .  P l e a s e  i n d i c a t e  t l ie d eg r ee  
to v/iiich each o f  t l i e se  i s  o r  i s  not  a problem f o r  t h i s  r e s i d e n t  in h i s  o r  
her  d a i l y  l i f e .
1 -  No problem
? - f i inor  problem
3  ̂ Modéra t e  problem
4 = Major  problem





Poor v i s i o n  
Hear i ng  l o s s
Decreased  s e n s e  o f  smel l
Decreased  s e n s e  o f  t a s t e
5. Poor a p p e t 1 t e
G. D i f f i c u l t y  clievHng food 
7. D i f f i c u l t y  s wa l l owi ng
Decreased  s e n s e  o f  t ouch
9. C o n s t i p a t i o n
10. Loss o f  bowel c o n t r o l
11. Loss o f  b l a d d e r  c o n t r o l  
(Hol d i ng  u r i n e )
12. D i f f i c u l t y  u r i n a t i n g
(empt y i ng  t h e  b l a d d e r )
13. Use o f  a u r i n a r y  c a t h e t e r
14. He a r t  f l u t t e r s  
(pal  pi  t a t  i o n s )
15. Poor c i r c u l a t i o n
COMMENTS
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1 - No probl em 4 - Major  probl em
2 - Minor problem
3 - Modera t e  probl em
8 - (NA) - Does n o t  a p p l y  
to t h i s  r e s i d e n t
1 2 3 4 8 COMMEMIS
16. S w e l l i n g  o f  f e e t / l e g s
17. F e e l i n g  too c o 1d
18- f e e l i n g  too warm
19. Dry s k i n
20. 1 t e l l i ng
21. B r u i s i n g  e a s i l y
22. D i f f i c u l t y  b r e a t h i n g  
when a t  r e s t
23. D i f f i c u l t y  b r e a t h i n g  
d u r i n g  a c t i v i t y
24. G e t t i n g  enough s l e e p
25. S t a y i n g  awake d u r i n g  
t h e  day
26. Weakness
27. Fa i n  ( i f  y e s ,  s p e c i f y )
28. Remembering t h i n g s
29. F e e l i n g s  o f  s a d n e s s
30. L o n e l i n e s s
31 . Lack o f  p r i v a c y
32. Boredom
33. Loss o f  U s e f u l n e s s
34 . R e l a t i o n s h i p s  w i t h  
f a mi l y
35. C o n f l i c t s  w i t h  o t h e r  
r e s i d e n t s
36. Ne r vous nes s
Does t i l l s  p e r s o n  iiave any o t h e r  co n c e r n s  o r  p rob l ems  which we have 
no t  me n t i o n e d ?  ________ _
minnER
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Mississippi University for Women
Resident-Subject Consent Form 
for participation in 
Survey of Nursing Home Residents* Needs
You are invited to take part in my research study of the 
needs and difficulties of nursing home residents. My name 
is Joan Pritchard, and I am a student in the Family Nurse 
Practitioner Program at Mississippi University for Women 
in Columbus, Mississippi. I hope to learn how nursing home 
residents and their nurses rate the residents' needs. 
Results of this study may result in nurses' better 
understanding patients' needs.
You were selected as a possible participant because you 
are a resident in a nursing home. If you decide to 
participate, I will ask you to answer questions about your 
needs and problems. It will take about 30 minutes.
Any information that is obtained in connection with this 
study will remain confidential. All responses will be 
grouped for analysis of results.
Your decision whether or not to participate will not in 
any way affect the care you receive at this home. If you 
decide to participate, you are free to withdraw from the 
study at any time prior to data analysis.
If you have any questions, I expect you to ask me and I 
will be happy to answer them. I can be reached at (601) 
327-2588.
YOU ARE MAKING A DECISION WHETHER OR NOT TO PARTICIPATE IN 
THIS STUDY. YOUR SIGNATURE INDICATES THAT YOU HAVE DECIDED 
TO PARTICIPATE, HAVING READ THE INFORMATION PROVIDED 
ABOVE.






Mississippi University for Women 
Nurse-Subject Consent Form 
for participation in 
Survey of Nursing Home Residents' Needs
You are invited to take part in my research study of the 
needs and difficulties of nursing home residents. My name 
is Joan Pritchard, and I am a student in the Family Nurse 
Practitioner Program at Mississippi University for Women 
in Columbus, Mississippi. I hope to learn how nursing home 
residents and their nurses rate the residents' needs. 
Results of this study may result in nurses' better 
understanding patients' needs.
You were selected as a possible participant because you 
are a nurse to residents in a nursing home. If you decide 
to participate, I will ask you to answer questions about 
your needs and problems. It will take about 30 minutes.
Any information that is obtained in connection with this 
study will remain confidential. All responses will be 
grouped for analysis of results. If you decide to 
participate, you are free to withdraw from the study at 
any time prior to data analysis.
If you have any questions, I expect you to ask me and I 
will be happy to answer them. I can be reached at (601) 
327-2588.
YOU ARE MAKING A DECISION WHETHER OR NOT TO PARTICIPATE IN 
THIS STUDY. YOUR SIGNATURE INDICATES THAT YOU HAVE DECIDED 
TO PARTICIPATE, HAVING READ THE INFORMATION PROVIDED 
ABOVE.
Date Signature of Subject
Signature of Investigator
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RAW DATA FOR PROBLEM RATING SCALE
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Raw Data for Problem Rating Scales 
Nurses' and Residents' Checklists 
Combined Tabulations
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Section 1; Everyday Activities 
Possible answers: 1 = Need no help to do this.
2 = Need some help to do this.
3 = Need much help to do this.
4 = Cannot do this even with help.
Note. R = Residents, N = Nurses
Answers R or N 
Observât ions
Question 1 2 3 4 Missing
1. Walking R; 17 8 9 8 1
N: 21 7 6 7
2. Getting in/out R: 29 3 9 1 1
of bed N: 24 9 5 3
3. Getting on/off R: 31 3 6 2 0
toilet or bedpan N: 25 11 3 3
4. Feeding R: 41 0 0 1 0
N: 39 2 1 0
5. Dressing R: 25 12 4 1 0
N: 22 14 5 1
6. Brushing teeth R: 38 1 2 0 1
N: 30 8 3 1
7. Obtaining liquids R: 35 4 2 1 0
N: 34 7 1 0
8. Bathing or showering R: 15 13 13 1 0
N: 17 20 3 2
9. Personal grooming R: 27 8 6 1 0
hair, shave, etc. N: 22 15 3 2
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Section II; Physical and Psychosocial Activities 
Possible answers: 1 = No problem
2 = Occasionally a problem
3 = Often a problem
4 = Almost always a problem




3. Decreased sense of 
smell
4. Decreased sense of 
taste
5. Poor appetite
6. Difficulty chewing 
food
7. Difficulty swallowing
8. Decreased sense of 
touch
9. Constipation
10. Loss of bowel 
control
11. Loss of bladder 
control (holding 
urine)
12. Difficulty urinating 
(emptying the 
bladder)
13. Use of a urinary 
catheter
14. Heart flutters 
(palpitations)
15- Poor circulation










































R or N 
Observât ions 
Missing_____
13 7 10 2
15 10 2
9 4 8 2
6 4 3
3 2 4 3
4 0 0
3 0 1 2
2 2 0
5 7 2 1
7 1 1
9 7 4 1
4 1 1
6 3 0 0
0 1 0
3 0 0 0
1 0 1
13 2 11 1
6 3 4
2 1 1 0
4 0 2
11 3 15 1
4 2 2
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Answers R or N 
Observât ions
Question 1 2 3 4 Missing
17. Feeling too cold R: 27 7 5 3 3
N: 25 10 4 0
18. Feeling too warm R: 27 12 0 3 2
N: 32 5 2 1
19. Dry skin R: 14 18 5 5 1
N: 26 7 6 2
20. Itching R: 21 11 2 7 3
N: 32 3 4 1
21. Bruising easily R: 17 12 4 9 1
N; 29 5 3 4
22. Difficulty breathing R: 36 4 2 0 0
when at rest N: 38 2 0 2
23. Difficulty breathing R: 29 7 4 2 1
during activity N; 33 5 2 1
24. Getting enough R: 26 1 7 8 1
sleeping N: 33 5 2 1
25. Staying awake R; 26 10 2 4 1
during the day N: 35 4 2 0
26. Weakness R; 25 6 4 7 2
N; 25 10 3 2
27. Pain R: 19 7 7 8 1
N: 32 5 3 2
28. Remembering things R: 21 15 4 2 0
N: 33 7 1 1
29. Feelings of sadness R: 14 16 5 7 0
N; 29 10 1 2
30. Loneliness R: 19 13 4 6 2
N: 28 11 0 1
31. Lack of privacy R: 28 6 3 5 0
N: 38 2 1 1
32. Boredom R: 27 8 6 1 3
N: 32 6 0 1
33. Loss of usefulness R: 23 8 6 5 3
N; 35 3 0 1
34. Relationships with R; 35 5 1 1 1
family N: 38 0 1 2
35. Conflicts with R: 28 5 4 5 0
other residents N: 35 3 2 2
36. Nervousness R: 20 11 3 8 0
N: 31 4 5 2
